Darenth as a mental defective, but he had still as much vision as when he, the speaker, previously saw him, and he had not developed any further degree of paralysis. Another member of the same family had been apparently quadriplegic since infancy, with blindness and optic atrophy, and was now 25 years of age. Therefore, apart from its variation in distribution, the disease might show remarkable variations in its evolution, and the more he saw of it, the more difficult he felt it either to make or to exclude the diagnosis of Schilder's encephalitis at the bedside, except in such an instance as the present with a family history of the disease. Dr. WORSTER-DROUGHT said that one point against a diagnosis of congenital cerebellar defect was the absence of muscular hypotonia. The arm struck one as being spastic rather than hypotonic and suggested an atypical form of diplegia. Patient, a young man who had suffered from suppuration in the right ear since childhood first seen in September 15, 1926,1 complaining of headache, and especially of giddiness; had been in bed for six weeks with vomiting and vertigo. There was a large opening in the attic, filled with white cholesteatomatous masses. After these had been cleared out and salicylic acid and alcohol applied, the giddiness disappeared. The discharge continued and re-accumulations took place, with giddiness, from time to time, requiring complete clearance. In May, 1927, the ossicles were removed and from then onwards the patient has been free from accumulations and giddiness, the discharge becoming very slight. The hearing in general is better than it was before removal of the ossicles. Caloric vestibular reaction is much delayed.
1 Proceedings, 1927, xxi, 392 (Sect. Otol. 6 ).
Vertigo and Epileptiform Seizures completely arrested by Ossiculec-
Patient, Mr. I;, then aged 30, was referred in December, 1906, by Dr. Outterson Wood, on account of attacks of epileptiform character and intense vertigo, accompanied at times by definite loss of consciousness. He had had deafness in the left ear since the age of 8 or 9, but never remembered having had discharge. He described two kinds of attacks: the first came on after meals, when everything became dark and he fell forward on the table, losing consciousness for two or three seconds; as he was recovering the table appeared as if upside-down; he had the first of these attacks in February, 1906, and since then had had eight or nine. The second kind was a sudden twisting sensation, when he was thrown off a chair towards the right side; he had had the first of these attacks three months previously and three since then. On examination there was seen a depression, corresponding to a former perforation behind the malleus, in which the stapes was visible, with a sunken cicatrix attached to it; it was then noted that there was giddiness when Siegel's suction speculum was employed.
On March 1, 1907, ossiculectomy was performed, as the ossicles were not serving any purpose and blocked up the passage from which the desquamative products might escape. From that time he has been entirely free from the attacks. Labyrinthine reaction to cold is excessive, and suction with Siegel's speculum acting on the exposed fenestra ovalis causes intense disequilibration.1
Discussion.-The PRESIDENT said that he had never seen a case in which one could be sure that the condition was aural vertigo, as opposed to epilepsy, with loss of consciousness.
Dr. YEALLAND said that in the second case it was stated that the patient, when he was a boy aged seven, had received a blow over the ear, and the question arose as to whether the epileptic attacks were due to contusion of the brain, resulting from that injury.
Dr. C. P. SYMONDS said that there were cases in which one had to be satisfied that the patient had lost consciousness for two or three seconds, despite one's initial prejudice to the contrary, and he wondered whether, in trying to interpret this phenomenon, it was not really a natural result of excessive stimulation with irradiation in the medulla. He believed that excessive stimulation of the medulla, possibly by way of secondary vasomotor effect, might produce temporary loss of consciousness, and that that might be the explanation in these cases.
Dr. RUSSELL BRAIN said that the second case raised an important question, namely, the occurrence of loss of consciousness in epileptic attacks as a result of lesions of the ear. It would generally be agreed that it was quite exceptional for a patient suffering from aural vertigo to lose consciousness or have anything like an epileptic attack, but he had recently seen a woman who began to have attacks which appeared to be typical attacks of aural vertigo, and in some of these she did lose consciousness and found herself on the floor.
Sir JAMES DUNDAS-GRANT (in reply) said that he had been greatly struck by the occurrence of vertiginous attacks in people who had suffered from an injury to the head and concussion. What influence the blow could have had in this particular case he would not like to say, but he thought it must have been a somewhat subsidiary one, otherwise the vertigo would not have disappeared as completely as it had done simply as a result of the removal of the ossicles of the ear.
1 Proceedings, 1911, v (Sect. Otol. 22 and 23) . Leslie L., aged 9 years. The child comes of a healthy family and at an early age was found to have a club-foot on the right with some wasting of the leg below the knee. On being cross-questioned the mother says she believes that he has never been able to shut his eyes properly. Three years ago, following an operation on his foot, it was noticed that there was something definitely wrong with his face.
When examined, June 30, 1930, he had bilateral weakness of the upper face and the lower face was "suspicious." There were no other symptoms or signs except the abnormal right leg and foot. When seen again, September 4, 1932, the upper face was quite immobile and the lower face markedly weak on each side. There was total-absence of outward movement of each eye, but the other ocular movements and the pupillary reactions were normal. Diplopia had not occurred. The tongue was wasted, more on the right side than on the left. The other cranial nerve functions were normal, and no other signs of disease were found in the nervous system.
Skiagram of skull, normal. Lumbar puncture has not been performed.
